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ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

25 / 55

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

AMERICAN RESORT DEVELOPMENT ASSOCIATION RESORT OWNERS COALITION PAC (ARDA-ROC PA-
C)

6000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29992533566

(Revised 02/2003)FE6AN026

X

6f706112f84cd8b496e
Citizens for Bunning

1717 Dixie Highway Suite 180

Ft Wright KY 41011

X

2010

0 6             0 9             2 0 0 9

1000.00

2010 Primary 011

Jim Bunning

X

KY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
ebdaa960aca6b951f04

Citizens for Bunning

1717 Dixie Highway Suite 180

Ft Wright KY 41011

X

2010

0 6             2 6             2 0 0 9

4000.00

2010 Primary 011

Jim Bunning

X

KY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
8b65360ef0fc346ec22

Committee To Elect Alan Grayson

PO Box 536447

Orlando FL 32853

X

2010

0 6             2 6             2 0 0 9

1000.00

2010 Primary 011

Alan Mark Grayson

X

FL 08


